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ANSWERS AND DEPOSITION OF LEO WILLIAMS , 
M.D./ produced as a witness at the instance of the 
Plaintiff, taken in the above-styled and numbered 
cause on the 30th day of July, 1997, before Flora 
Valforte, a Certified Shorthand Reporter in and 
for the State of Texas, at the offices of 
Fulbright & Jaworski, located at 1301 McKinney, 
Suite 1500, in the City of Houston, County of 
Harris and State of Texas, in accordance with the 
Texas Rules of Civil Procedure. 
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(Deposition Exhibit 
was marked.) 


1 



LEO WILLIAMS, M.D., 

the witness hereinbefore named, having been first 
duly cautioned and sworn to testify the truth, the 
whole truth, and nothing but the truth, testified 
on his oath as follows: 


EXAMINATION 

BY MR. THOMPSON: 

Q Good afternoon, Dr. Williams. My name 
is Greg Thompson, sir, and I'm one of the lawyers 
that represents the state of Texas in a lawsuit 
that's been filed against a number of cigarette 


companies. 


Do you understand that? 
A Yes. 


Q We're here today to take your 
deposition regarding your opinions that you may 
have regarding cigarettes and disease. Do you 
understand that? 

A Correct. 

Q If at any time this afternoon, Doctor 

I ask you a question you don't understand, please 
feel free to ask me to repeat it or rephrase it, 
and I'll be happy to do soT" 


t 
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A I will. 

Q You're doing an absolutely perfect job 

right now of letting me ask my question before you 
begin your answer. X will do you the courtesy of 
letting you finish your answer before asking the 
next question so we don't talk over each other. 

Is that fair? 

A Thank you. 

Q Doctor, would you state your full 

name, sir. 


A Leo Joseph Williams, Junior. 

Q And what is your professional address. 


A I'm at the Department of Pathology at 
Saint Joseph Hospital here in Houston, Texas. 

Q Doctor, have you been retained by 
tobacco companies to testify as an expert in this 
cause? 

A Yes. 

Q Who retained you? 

A Well, I believe I was first contacted 

by Deborah Lewis. 

Q Do you know which company she 
represents? 

A Yes. Her card is there. 
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13:24 1 Q Ms. Lewis is with the firm of Shook, 

2 Hardy & Bacon? 

3 A Correct. 

4 Q Do you know which defendant they 

13:24 5 represent? 

6 A No. 

7 Q Do you know whether they represent 

8 Lorillard or not? 

9 A No. 

13:2410 Q Have you been contacted by anyone else 

11 besides Ms. Lewis? 

12 A Well, these following ladies and 

13 gentlemen have accompanied her. Frankly, I'm not 

14 really sure what law firm they're with. 

13:2415 Q Does Shook, Hardy & Bacon sound 

16 familiar? 

17 A That sounds very familiar. 

18 Q Have you ever worked with any of these 

19 individuals before this case? 

13:2420 A No. 

21 Q Have you ever testified for Lorillard 

22 before this case? 

23 A Never. 

24 Q You ever testified for Philip Morris? 

13:2425 A No. 
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Q Have you ever testified for any 
tobacco companies prior to this case? 

A No. 

Q Doctor, have you been given a copy of 
the Second Amended Notice of Oral and Video 
Deposition of Leo Williams? 

A Let me look. 

Q It's been marked as Exhibit Number 1. 

A Everything I have been given is within 
that file, yes. 

Q My particular question is: Have you 
seen a copy of this document before? 

A I don't recall this, no. 

Q That document contains a Subpoena 
Duces Tecum asking you to bring particular 
documents to this deposition. You've not seen 
that before? 

A I certainly don't recall it. 

Q Could you turn to the page that has 
Attachment A on it, Doctor. The first request 
that we had asked. Doctor, was for you to bring 
any and all documents related to any fee or 
retainer or engagement agreement that you have 
with either the defendant or the defendants' 
counsel. 
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13:26 1 


Have you been asked to bring such a 
document here today, bo your knowledge? 


13:26 5 


13:2610 


Q Do you have any such document? 

A There's no agreement of any type. And 
to my knowledge, I think I have submitted one bill 
to the law firm. 

Q You don't have a retainer agreement or 
any kind of written agreement with the defendants? 


11 Q B asked for, Doctor, any documents 

12 that you have received from the defendant or their 

13 counsel or their representatives. 

14 A Everything I received is here. 

13:2615 Q Okay. I appreciate that. Can you 

16 tell me which documents you have received from the 

17 defendant or their representatives? 

18 A Very good. I received the deposition 

19 of Dr. Benjamin Sachs, S-a-c-h-s. I received -- I 
13:2720 have received a report from Dr. Michael Speer, 


S-p-e-e-r. 


Okay. 

And I received five articles which 


they had pulled out. 


13:2 72 5 


Are these articles that the defendant 
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provided to you? 

A Correct. 

Q To your knowledge, had you read those 

articles prior to your getting them? 

A I certainly have read some of them. 

Q Do you have a specific recollection of 

having read them? 

A Yes, the New England Journal of 
Medicine because I take the New England Journal of 
Medicine, and I read that fairly consistently. So 
I know I read that one. The JAMA I also -- I get 
every week, and I read that. So I am sure I have 
looked at this article also because -- now, the 
rest of this, I may have read this article from 
Cancer which I like to look through Cancer. Now, 
the other three of these, I did not -- I do not 
take the journals. So I'm sure I did not read 
them. 

MR. THOMPSON: Let's go ahead and 

mark these, if we could, Exhibits Number 2-A, 

which will be Dr. Sachs's deposition. 

(Deposition Exhibits 2-A 
through 2-H were marked.) 

Q (By Mr. Thompson) Doctor, the court 
reporter has been kind enough to mark the 
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13:31 1 documents that you told me you have received from 

2 the tobacco companies as 2-A, 2-B, 2-C, 2-D, 2-E, 

3 2 - F, 2-G, and 2-H. 

4 Are these all of the documents you 
13:31 5 have received from the tobacco companies, to the 

6 best of your knowledge? 

7 A Yes, to the best of my knowledge, that 

8 is all that I have received. 

9 Q Was there any type of letter saying 

13:3110 thank you for meeting with us; we'd like to hire 

11 you as an expert, nothing like that? 


13 Q Doctor, item Number C on Exhibit 1, 

14 which is the Notice of Deposition, asks for any 
13:3215 and all documents which form the basis of your 

16 opinion in whole or in part. And you've brought 

17 us a number of documents here today; is that fair? 

18 A I brought you some. And I think in my 

19 report I -- the back page I listed some documents 
13:3220 I relied upon. 


Okay. 

It's difficult to list everything 


you've learned -- 


13:3225 


I agree with you. 

-- over the decades, but I think these 
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are very important. 

Q I agree with you on that. I 
appreciate you doing that. 

D asked for any documents you may have 
reviewed whether or not they formed the basis of 
your opinion. Are there any other documents that 
you may have reviewed, to your knowledge? 

A None. 

Q Item E asked for any communication 
between you and the defendant. In other words, 
did you send them any documents or items? 

A Not anything that I haven't shown you. 

Q Do you know what you sent them? 

A They have seen just what I have 

reported here. I have one other -- I had brought 
one other book that I did not list here. Clinical 
Obstetrics and Gynecology, Volume 31, Number 3. 

They had a number of articles on preterm labor. 

Q Are these documents that -- documents 
or books that you have sent to the defendants? 

A I have shown them. I actually didn't 
send them, but I have shown them these documents. 

Q Okay. Item F asked for any other 
communication with any other consultants or 
nontestifying experts. I assume there hasn't been 
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any of that, to your knowledge? 

A None. 

Q Item G, Doctor, asked for basically 
any and all notes, memoranda, reports regarding 
your opinions in this case. We've been given in 
this case a disclosure regarding your opinions. 
Have you seen that disclosure? 

A Yes. 

Q Did you write that disclosure? 

A Yes, I wrote that disclosure. We had 

a roundtable discussion, and we -- but I wrote the 
disclosure. 

Q Have you seen Dr. Hoffman's disclosure 

in this case? 

A I don't even know who Dr. Hoffman is. 

Q You didn't write Dr. Hoffman's 

disclosure, did you? 

A No. 

Q Did you write one draft of the 

disclosure? 

A As I recall, we wrote two drafts of 
the disclosure. 

Q Do you know where the first draft of 
the disclosure is? 

A No. 
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13:34 5 
6 


7 

8 
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Q Did you do the first draft? 

A Well, I say, this was a roundtable 
discussion. They were bringing up items that they 
thought of interest, and I expressed my opinion on 
those. So the disclosure is my opinions 
but -- and I went over this. I corrected 
the -- what -- the original disclosure. So the 
ones that I have now I would feel would reflect my 
opinions. 
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Q Okay. Let's take it one step at a 
time. Did you type the disclosure? 

A No, I did not. 

Q Did you write it out in longhand? 

A No, I did not. 

Q Did someone write the disclosure from 
having discussions with you? 

A Correct. 

Q Was there a first draft that you 

edited? 

A Correct. 

Q Where is that first draft? 

A I'm sure it was thrown away. I have 
no idea. 

Q Did you keep a copy of it? 

A No. 


FULLER & PARKER 80 0-443-DEPO (33'76 ) 214 - 369-DEPO (3376 ) 


http://legacy.library.ucsf.edBdirf/tbqdftpQQ/p(#w.industrydocuments.ucsf.edu/docs/lsfl0001 



14 


13:35 1 
2 

3 

4 

13:35 5 
6 

7 

8 
9 

13:3610 

11 

12 

13 

14 

13:3615 
16 

17 

18 
19 

13:3620 
21 
22 

23 

24 

13:3625 


Q There was a second draft? 

A Correct. 

Q And the second draft was the draft 

that you said these are my opinions? 

A Correct. 

Q And did you keep a copy of the second 

draft? 

A Well, this is it, as far as I'm -- oh, 

okay. Here it is. Yes, this is the second draft. 

Q Doctor, moving on to Item H, that 

asked for earlier drafts. We talked about that. 

You don't have any; is that correct? 

A Correct. 

Q Item I asked for documents that you're 

relying upon, and you have brought us a number of 
those documents, fair? 

A Correct. In addition, I brought 

these -- we've had five seminars on Fetal 
Placental Pathology and Assessment of the Brain 
Damaged Infant. I don't have the original 
seminar, but I brought the last four seminars we 
gave. 

Q Item J asked did you run any Medline 
or Toxline searches at all for this case? 

A No. 
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w 

15 

Q Item K asked for any time sheets that 


you may have had which reflect how much time and 


3 

expense you've had in this case. Do you have any 


4 

such document? 


13:37 5 

A No, I don't. I did submit them a 


6 

bill, I mean, a while back, a month ago. 


7 

Q That kind of goes to Item M. We'll 


8 

jump ahead to that. It asked for any bills that 


9 

you may have sent. 


13:3 710 

A I did send them one bill. 


11 

Q Do you recall how much that bill was 


12 

for? 


13 

A It was probably about $2,000, I think. 


14 

Q Do you have an hourly rate that you're 


13:3715 

applying to this case? 


16 

A Correct. 


17 

Q And what is that hourly rate? 


18 

A Well, for review of cases and material 


19 

like that, it's $300 an hour. For deposition or 


13:3720 

trial time it's $400 an hour. 


21 

Q Would it be fair to say that as of the 


22 

first bill you sent we can divide 2,000 by 300 and 


23 

get the approximate number of hours worth? 


24 

A About six and a half hours. 


: 3725 

• 

Q Do you have any idea how many hours 
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since that first bill you've worked up until 
today? 

A Probably I could give you a rough 
estimate. I've had three meetings. And these 
would have totaled about seven hours all 
together. And I've done some, you know, 
collecting this data, things of that nature. I 
would say that was going to come to about another 
three hours. So I would think I probably put in 
about ten hours. 

Q Did you send the bill to Shook, Hardy, 
or did you send it to Lorillard? Who did you send 
the bill to? 

A To the law firm. 

Q Have you been paid the first bill? 

A I don't remember. 

Q Doctor, Item Number L asked for any 
video or audiotape recordings of meetings that you 
may have had with the defendant or their counsel. 

Did you tape any of those meetings? 

A No. 

Q You didn't video any of those 

meetings, I take it? 

A No. 

Q There was no court reporter there at 

' 
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any of those meetings, to your knowledge, was 
there? 

A No. 

Q Item N asked for transcripts of 
previous depositions, but you've given us a list 
of the depositions that you've given in the past 
since 1994? 

A That went to deposition or trial, yes. 
Q Yes, sir. Do you keep depositions, by 
the way? 

A No. As soon as the case is over, I 
throw it away. 

Q Doctor, is it fair to say that you 
have been retained and have testified in a number 
of court cases? 

A Correct. 

Q Do you have any kind of ballpark 

estimate of how many times you have been retained 
in medical-legal matters since 1994? 

A Since '94? I would say probably 50, I 
mean, just a ballpark figure. Very often these 
are just a short phone call and look at a slide. 

So some of them are very sketchy. 

Q Are most of these cases related to 
medical malpractice claims? 
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A Correct. 

Q Are all of ; them related to it or most? 

A Correct, all of them. 

Q In the approximately 50 times that 

you've been retained to look at medical 
malpractice claims, do you have any guesstimate on 
how many times were for the defendant, Doctor, or 
how many times were for the plaintiff? 

A I would say probably 85 percent for 

the defendant, 80 to 85 percent for the defendant. 

Q Is there any particular defense lawyer 
in Houston that you've worked with quite a bit? 

A No. I just work --my special 
interest, of course, is in brain damaged infants, 
perinatal pathology, placental pathology. That's 
where most of these cases have come from, 
occasionally cause of death. 

Q We're sitting here in the offices of 
Fulbright & Jaworski here in Houston. Have you 
worked with Fulbright & Jaworski? 

A Yes. I know Mr. Kroger, Dr. Kroger. 

Q Can you recall the names of any of the 

lawyers for the patients that you may have worked 
for? 

A Oh, quite a few7 I've done some work 
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for Livingston & Markel. I think it's just 
Markel & Ramos now. I mean, I guess I've worked 
for every major law firm here in Houston. 

Q Spencer Markel, does he represent 
patients or does he represent doctors? 

A He represents the doctors from the 
insurance companies. 

Q Any other attorneys for the 
individuals that you can remember? 

A Well, let me -- I had my list here. 

You know, I can maybe go through it. 

Q Peel free to look at it if it will 

help you. 

A Okay. Here's all the names of the 
attorneys if you want to look at it. 

Q Sure. Thanks. Doctor, you've given 
me, it looks like, a bunch of invoices. 

A Once the case is solved, that's the 
only thing I have left over. That's in case 
something comes up with the IRS, but they have the 
names of the attorneys if you're interested. 

Q Sure. Thank you very much. 

Let's go ahead and mark this as 
Exhibit Number 3. 

(Deposition Exhibit 3 
was marked.) 
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13:43 1 Q (By Mr. Thompson) Doctor, Exhibit 

2 Number 3 gives us, to ; the best of your knowledge, 

3 the list of cases you've testified by deposition 

4 or trial testimony since 1994? 

13:43 5 A Actually, that's from 19 -- very end 

6 of '94 to the present. X have limited storage 

7 space. So I didn't keep the things prior to that 

8 time. They've already been thrown out. 

9 Q Doctor, you said you had at least 

13:4310 three meetings with the lawyers for some of the 

11 tobacco companies; is that fair? 

12 A Correct. 

13 Q What was discussed at those meetings? 

14 A Well, actually, my major interest is 

13:4315 the area of placental pathology, the effects on 

16 perinatal pathology, if any effect that smoking 

17 might have on fetal development, and any effect 

18 that smoking might have on poor pregnancy outcomes 

19 or, you know, damage to infants, stillbirth. That 
13:4420 is my main thing that I talked about. It's a very 

21 complex issue. And so a lot of it was, I think, 

22 was in the character of trying to educate them on 

23 our current knowledge in this area. That was 


13 : 4425 


primarily -- that's 90 percent of the discussion. 
Q Did you talk about lung cancer and 
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21 

COPD? 

A I did talk- about lung cancer and 
COPD. I'm not really an expert in that area. 

It's a -- my knowledge of that, I would say, is of 
the average practicing pathologist, but I would 
not put myself out to be an expert in the COPD. 

COPD, first of all, is a clinical diagnosis. It's 
not a pathological diagnosis. Lung cancer -- I 
mean, I can see a cancer under a microscope. I 
can't tell you whether the patient smoked or not. 

Q Okay. You don't consider yourself an 
expert in COPD? 

A That's a clinical -- that's a clinical 
diagnosis, basically. It's not a pathological 
diagnosis. 

Q Do you consider yourself an expert in 
determining the causes of lung cancer? 

A I consider myself an expert in how to 
diagnose lung cancer. I can discuss the 
patho -- you know, the pathology of it and maybe 
some of the biology, but that's about it. 

Q Do you know how the tobacco company 
lawyers found you? Do you have any idea? 

A Well, I think I'm well-known around 
this area as my expertise in, you know, again, in 
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22 

perinatal pathology and placental pathology. And 
the issue they wished to address and to 
investigate is how cigarette smoking might affect, 
you know, fetal development and be related to poor 
pregnancy outcomes. 

Q Have you been told that the trial in 
this case is currently scheduled for 
September 29th? 

A X don't recall that. 

Q Have you been asked to testify live at 
the time of trial, to your knowledge? 

A I hadn't -- I don't recall 
specifically being asked to do that. 

Q Is this the first time that you had 
been asked to render an opinion in any kind of 
tobacco-related case? 

A Correct. 

Q Have you ever had a chance to testify 
in front of any governmental agency or committee 
on smoking? 

A No. 

Q Have you ever testified before any 

governmental agency or committee on any other 
medical position? 

A I've done some'work for the Texas or 
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Attorney General's office, 

Q What have you done for the Texas 
Attorney General's office? 

A Again, just looked at -- I don't know 
how it's all involved, but a number of cases of 
brain damaged infants and state hospital -- I've 
done several cases from down in Galveston at the 
UTMB. 

Q I think what you're telling me is that 
when the state of Texas was sued for medical 
malpractice or had a claim, you may have looked at 
some of those cases for the doctors who were j 

employees of the state? 

A Correct. 

Q With respect to testifying before 

OSHA, EPA, the World Health Organization, IARC, 
anything like that, have you done that? 

A No. 

Q Doctor, I notice that you graduated 
from Baylor University in 1953? 

A I went to Baylor. I never graduated. 

I went there three years and went to medical 
school. 

Q Did they have one of those programs 

that you could kind of zip"~your way through 
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medical school? 

A No. Zip my way through the 
university. I graduated from medical school in 
1957 . 

Q Were you ever -- this is probably a 
poor way to ask it, but were you ever awarded an 
undergraduate degree after you got through medical 
school? 

A No. 

Q Would it be fair to say that you were 
at Baylor Medical School from 1953 to '57? 

A Correct. 

Q And is that in Houston, Texas? 

A Yes. 

Q When you attended Baylor Medical 

School, I assume you took a number of courses in 
addition to pathology courses? 

A Oh, correct. 

Q You took biology; you took -- what did 

you take? 

A Well, you took the general course, but 
I'll tell you what, in the 40 years our sum of 
knowledge has so expanded and changed that what I 
learned back in medical school most of it could 
not be applied to the practice of medicine today. 
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.*• "* : 4 9 1 

Q Well, did you learn anything about 


epidemiology when you v/ere in medical school? 

3 

A I don't ever recall taking a course in 

4 

epidemiology, no. 

13:49 5 

Q Did you learn anything about cigarette 

6 

smoking when you were in medical school? 

7 

A Believe it or not, they only start -- 

8 

became aware of any possible relationship, I 

9 

think, between cigarette smoking and lung cancer 

13:4 910 

about the time I was in medical school. 

11 

Q Well, did you -- have you since ever 

12 

gone back and looked at the literature regarding 

13 

cigarette smoking and health effects at all? 


A Oh, there's abundant literature out 

13:4915 

there, yes. 

16 

Q Well, did you ever go back and see 

17 

Dr. Richard Doll's study in 1950? 

18 

A No. 

19 

Q Dr. Wender's study in 1950? 

13:5020 

A I wouldn't remember that. That's so 

21 

long ago, nearly 50 years ago. 

22 

Q My question to you was: When you were 

23 

in medical school at the Baylor College of 

24 

Medicine -- 

: 5 02 5 

A Correct. 
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Q --in Houston, Texas, between 1953 and 
1957, was there any mention of the health effects 
of cigarette? 

A You know, I couldn't recall what was 
said nearly 50 years ago. 

Q During your residency -- I understand 
you worked at Cook County Hospital? 

A Correct. 

Q And Saint Paul Hospital? 

A Correct. 

Q Okay. During your residency, was 

there any mention at all at that time of cigarette 
smoking and lung cancer? 

A Oh, by that time most people had 
become aware of a statistical correlation between 
cigarette smoking and lung cancer, yes. 

Q What do you mean had become aware of a 
statistical correlation and lung cancer? 

A That's basically how we relate lung 
cancer to humans is by statistical studies. I 
don't know of -- you don't experiment on humans. 

And I don't know that there's really any good 
animal data that we can apply to the human model. 

So your impression of the correlation is on a 
statistical basis. 
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Q Now, you just said that you don't know 
of any good animal model that you could apply to 
humans; is that fair? 

A Well, first of all, cancer is caused 
by a series of genetic mutations usually carried 
over a period of years. Our genetic background 
and that of an animal is, you know, quite 
different. So to immediately jump from one model 
to the other is very difficult. I mean, just use 
the example. The first time a carcinogen was ever 
described was, I think, in 1904 by Hashimoto who 
put coal tar on the ear of a rabbit, and he 
developed a skin cancer. Had he done that same 
experiment on a rat, it wouldn't have worked. So 
every species has its own unique characteristics. 

And we just don't have any data on -- direct 
experimental data on humans. It's statistical. 

Q Do you recall anything specific when 
you were in your residency at either Cook County 
or Saint Paul regarding cigarette smoking and lung 
cancer? 

A Again, in my field as a resident, that 
would not really be even a critical or much of an 
important issue. The important issue was does 
this individual have lung ’cancer? Can we diagnose 
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it? Can we subclassify it? Can we give him maybe 
a prognosis, determine, whether it would spread or 
not? His risk factors from my point of view, you 
know, there's not an important issue. It's a side 
issue. 

Q Do you acknowledge that there were 
other doctors that were very interested in the 
risk factors at that time? 

A I'm sure the clinicians are very 
interested in risk factors, yes. 

Q Are you a member of the Texas Medical 
Association? 

A Yes. 

Q Are you a member of the American 

Medical Association? 

A Yes. 

Q Did you ever serve as an officer or 

any position of leadership? 

A No. 

Q At Saint Joseph Hospital, are 
you -- have you served in any position of 
leadership there? 

A Well, quite a few years I was chairman 
of the Department of Pathology, but I'm sort of, I 
guess you might say, emeritus now, and a younger 
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member is the chairman. 

Q Doctor, has your license ever been 
suspended or revoked for any reason? 

A No. 

Q And I assume that you've never had any 
disciplinary action taken or filed against you, I 
take it? 

A Correct. 

Q And you've never had your privileges 

revoked anywhere? 

A Correct. 

Q Have you had occasion, Doctor, to 

lecture or teach any courses on cigarette smoking 
or the effects of tobacco? 

A Again, that really wouldn't be a 

pathology curriculum. That would be a clinician 
treating patients, seeing patients. For years we 
had our own residency program at Saint Joseph. We 
have an integrated program with the medical school 
out here but -- I've given hundreds of lectures 
but not specifically on that issue. 

Q Okay. And that's a fair answer. To 

the best of your knowledge, you never taught or 
given lectures on cigarette smoking and any 
diseases resulting therefrom? 
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13:55 1 A Correct. 

2 Q You've been kind enough to give me 

3 your CV with your articles that you published. Do 

4 any of the articles that you have published or 
13:55 5 written pertained to cigarette smoking and 

6 diseases that it may cause? 

7 A No. 

8 Q If I looked in all the articles that 

9 you've published, would I find cigarette smoking 


13:5510 mentioned? 


13:5515 


One time, yes. 

And which article is that? 

I think an article in 1990 in the 


Texas Medicine. 


Which article is that? 


I didn't 


let's see. Maybe -- let 


17 me see if I have that here. 

18 Q Placental Examination Can Help 

19 Determine Cause of Brain Damage in Neonates? 

13:5620 A Correct. 

21 Q And you said in this article you do 

22 mention cigarette smoking? 

23 A Correct. 

24 Q Is that the article that you're 

13:5625 talking about, Doctor? ^ 
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56 1 

A Correct. 

2 

Q Can you find in there for me where you 

3 

do mention cigarette smoking? 

4 

A Number 6, right here. 

13:56 5 

Q Okay. And in what context do you 

6 

mention cigarette smoking? 

7 

A Well, you can read it, but we were 

8 

looking at -- this -- actually, this was 1990. 

9 

It's a pretty long time ago. But this was under a 

13 : 5610 

category of Subacute and Chronic Perinatal 

11 

Asphyxia. And in this we said, However, the 

12 

following condition had been associated with 

• 

subacute or chronic intrauterine asphyxia. And I 

14 

give a list of ten. And, of course, the medical 

13:5615 

literature has listed cigarette smoking as one of 

16 

the conditions which has been reported to be 

17 

associated. 

18 

Q And you've listed that in your 

19 

article; is that correct? 

13:5720 

A That's right here at Number 6. 

21 

Q To the best of your knowledge, is that 

22 

the only time that I would ever find cigarette 

23 

smoking mentioned in any of your articles? 

24 

A Correct. 

: 5725 

Q Doctor, are there textbooks, pathology 
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13:57 1 textbooks that you have in your office now? 

2 A Many, yes.; 

3 Q Can you give me some of the textbooks 

4 that you have in your office that you feel are 
13:57 5 reliable. 

6 A Well, I mean, I have textbooks on 

7 practically every pathological subject. If I 

8 could list textbooks I think that I rely on a lot, 

9 as far as placental pathology, fetal development, 
13:5810 and including any possible relationship to 

11 cigarette smoking, I would have to put -- and I 

12 have listed here several. 

13 Q Right. 

14 A The Disorders of the Placental Fetus 

13:5815 and Neonate by Dr. Naeye, N-a-e-y-e; Pathology of 

16 the Placenta by Benirschke. That's 

17 B-e-n-i-r-s-c-h-k-e. And just published and very 

18 excellent is Pathology of the Placenta by Harold 

19 Fox. And I put down this Neonatal Perinatal 
13:5820 Medicine, sixth edition. That's just published in 

21 1997. So it's very current. 

22 I listed some other books. I think an 

23 excellent book -- an excellent book I will refer 

24 to on infection. Obstetrical and Perinatal 
13:5925 Infections of the editor Charles. And a Birth 
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Defect Encyclopedia by Buyse, B-u-y-s-e. 

And I have - numerous other books. I 
have a whole practically library. But those are 
the ones that I think I would rely most on. 

Q Do you have the Robins book on 
Pathologic Basis of Disease? 

A Yes, we have that in our library. 

Q Do you have Rubin and Farber on 
pathology? 

A No. I tell you, the truth of the 
matter is, rather than general textbooks, you 
usually in this stage of the game have disease 
specific textbook like a textbook on 
gastroenterology, textbook or neuropathology. I 
don't rely very much on just, you know, standard 
textbooks. I have the Oxford general textbook on 
pathology. 

Q Do you recognize the Rubin-Farber 
textbook on pathology? 

A I'm not even -- I don't think I've 
even seen it. 

Q Do you recognize Anderson's pathology? 

A Oh, yes. We have that in our 
library. And I'll tell you Sternberg has an 
excellent book on pathology. We have that. 
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Q Is Anderson's book reliable? 

A Well, I think all of them are good. I 

i 

mean, you know, I think you have to look at when 
they were published. You have to realize maybe 
some new data. It's over five years old. And you 
have to realize these are multi-authored 
textbooks. And I think each chapter in some way 
reflects a little bit of the opinions of that 
particular person. 

Q I've got a copy of the Rubin and 
Farber textbook. Have you ever seen this one? 

A No, I've never seen it. Now, lung 
textbooks, I have Pathology of the Lung by -- I 
think it's Crook, Shank or something like that. I 
don't remember that. I have Anderson's Tumors of 
the Lung, Armed Forces Institute of Pathology, 
Tumors of the Lower Respiratory Tract, textbooks 
like that. 



Q Is the Armed Forces Institute of 
Pathology book, is that a reliable book that you 
use? 


book. 


A I would tell you it's a very good 

Q Is this a copy of that book? 

A Correct. 
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‘ : 01 1 

Q What about Pulmonary Pathology by 


2 

Doll & Hammer? 


3 

A I do not have that. I'd say I have 


*k 

4 

the Tumors of the Lung, and then I have another 


14:01 5 

very good book on Non-neoplastic Diseases of the 


6 

Lung by Kertch & Stein or something like that. So 


7 

I have one on -- specifically on lung tumors, one 


8 

specifically on non-lung tumors, and another book 


9 

covering the whole issue. So that covers it. 


14:0210 

Q What about Dr. Rogley and 


11 

Dr. Greenberg's book on Pathology of 


12 

Asbestos-Related Diseases? 


^ 13 

A I have that, and somebody borrowed it 


14 

and walked off with it. 


14:0215 

Q You know Dr. Greenberg? 


16 

A Very well. 


17 

Q He's here in Houston; is that right? 


18 

A That's correct. 


19 

Q Did you know Dr. Rogley? 


14:0220 

A No, I didn't. I think Greenberg and I 


21 

published an article one time together. 


22 

Q Doctor, you have told me that you have 


23 

received the Journal of the Medical Association; 


24 

is that correct? 


^ *:0225 

• 

A Correct. " 
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Q Would it be fair to say that you have 
been a dues paying member of the AMA since you 
became licensed? 

A Correct. 

Q As part of that membership, do you get 
the Journal of the American Medical Association? 

A Yes. 

Q And how often does that journal come 

out? 

A Every week. 

Q You said you also get the New England 
Journal of Medicine? 

A Correct. 

Q What other journals do you get? 

A Well, we have a medical library right 

around the corner. I don't -- we don't -- my 
partner gets some, and some I get some. We get 
the American Journal of Surgical Pathology, The 
Archives of Pathology and Clinical Laboratory 
Medicine. I'm not really interested, but we get 
Transfusion. And I guess each of us get journals 
that reflect our own interest. 

Q Doctor, is it fair to say that as a 
pathologist, you don't have hands-on treatment of 
people? ~~ 
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A Not live. 

Q Right. Is; it fair to say that as a 
pathologist, you don't normally come into contact 
with individual patients in the clinical setting? 

A That's true. 

Q Do you smoke cigarettes, Doctor? 

A No, I do not. 

Q Do you smoke anything? 

A No. 

Q Have you ever smoked? 

A No. 

Q You're a never smoker? 

A Correct. 

Q Has your wife ever smoked? 

A No. 

Q Have your children ever smoked? 

A No. 

Q Did you ever give your children advice 
on whether to smoke or not? 

A I don't think I ever gave them 
advice. I guess when you're raised in a household 
that doesn't smoke -- and we have a sign on our 
door Please Do Not Smoke when you come in the 
front door -- I guess they got the message. 

Q And why do you~‘liave a sign on your 
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front door that says Please Do Not Smoke? 

A Well, because it smells. 

Q Have you ever heard the term cancer 
sticks before? 

A No. 

Q You never heard that term? 

A No. 

Q You ever heard the term coffin nails 

before? 

A No. 

Q Have you ever had any involvement in 
smoking issues other than putting a sign on the 
door to your house? 

A No. 

Q Did you ever have any involvement at 

Saint Joseph Hospital regarding a smoking policy? 

A There is a smoking policy there, but I 
was not part of that committee that came up with 
that policy. 

Q And smoking is prohibited inside the 

hospital? 

A Correct. 

Q And do you believe that policy was 

instituted for health reasons? 

A I'm sure it was7 among other reasons. 
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Q Are there some handouts at Saint 
Joseph Hospital regarding cigarette smoking and 
disease? 

A That would really be outside my area 
of pathology. 

Q Sitting here today, do you claim to be 
an expert in epidemiology? 

A I would claim to be not an expert in 
epidemiology. I read risk factors and 
epidemiological reports, but certainly I am not an 
expert. 

Q Do you know what a retrospective study 

is? 

A Yes. 

Q Do you know what a prospective study 

is? 

A Yes. 

Q Have you ever conducted any sort of 
retrospective or prospective study regarding 
cigarette smoking and disease? 

A No. 

Q Have you ever conducted any 
retrospective study or prospective study regarding 
any issue? 

A Oh, well, I guess I have participated 
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14:06 1 in -- looking at placental findings and 

2 pregnancy-induced hypertension, going back and 

3 looking at all the patients that had that clinical 

4 disease, diagnosis, and looking at the placentas 

5 and seeing what the correlation is. I guess 

6 that's a retrospective study. 

7 Q Was that a part of a formal study 

8 where there was an epidemiologist and the official 

9 reports issued? 

14:0710 A No. We just reported at our seminar 

11 that we gave. 

12 Q Have you ever had a chance as a 

13 pathologist at Saint Joseph Hospital to diagnose 

14 mesothelioma? 

14:0715 A Oh, yes, a number of times, yes. 

16 Q And mesothelioma -- 

17 A In fact, I think I published a case on 

18 that one time. 

19 Q Did you find out whether or not that 

14:0720 individual who you diagnosed with mesothelioma had 

21 been exposed to asbestos? 

22 A Well, that was quite a long time ago. 

23 To my knowledge, the patient hadn't -- did not 

24 have any industrial exposure to asbestos, but 
14:0725 that's a long time ago. To'my knowledge, it was a 
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negative history. 

Q Do you recognize that asbestos causes 
mesothelioma? 

A It has been associated with 
mesothelioma, yes. 

Q Do you recognize that any substance 
causes disease, Doctor? 

A Oh, I think, there are definitely 
carcinogens out there, yes. 

Q Do you believe benzene causes 
leukemias? 

A It's -- again, there is a statistical 
relationship between certain types of leukemias 
and benzene and also urinary bladder cancer. 

Q What about DES, do you believe DES 
causes any diseases in -- 

A A long time ago it caused, I think, 
clear cell carcinomas of the cervix. It reported 
that, but they haven't used that in decades. 

Q Azo dyes, do you believe azo dyes 
causes any disease? 

A You know, I have several books on all 
of this, but again, this is not my area of 
interest. The clinician or an epidemiologist 
would probably be more int'&fested. My area of 
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interest is really looking at the tissue and 
diagnosing whether it's a clear cell carcinoma or 
mesothelioma. How it got there is not my major 
interest. But I have several books on 
epidemiology and toxicology in my library. 

Q Doctor, you've had a chance to 
diagnose lung cancer quite a bit, I take it? 

A Correct. 

Q From the time period that you did your 
internship and fellowship and residency, those 
time periods, did you notice any kind of increase 
in the incidence of lung cancer? 

A I think in an individual hospital that 
really reflects who your doctors are and your 
particular population. Certainly there has been a 
shift in the epidemiology of lung cancer in the 
last several decades. 

Q Do you believe lung cancer has become 

more common in the last three decades? 

A Apparently among women it is reported 
to -- becoming more common, maybe in men the same 
or slightly decreased. 

Q Is it the most common cause of cancer 
death now in both men and women? 

A I believe it is. 
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Q When you were diagnosing lung cancer, 
Doctor, do you always do it histologically, or do 
you do it sometimes cytologically? 

A Both ways. 

Q In your hands, a capable pathologist's 

hands, are both diagnoses good or adequate if 
there's adequate specimen? 

A Well, I mean, I would say, if you had 
to make a diagnosis, you make the diagnosis. If 
you have any hesitation, then you need to back 
off, get consultation or get additional material 
or whatever. 

Q With respect to cytological diagnoses, 

have you ever had a problem making them? 

A Fortunately in our department we have 
a person who is board certified in cytopathology 
and practiced cytopathology at MD Anderson for six 
years before he joined our department. 

Q Did you ever know Dr. David Carr? 

A I've heard the name. I never met him. 

Q Did you ever know Dr. LaMater? 

A Again, I remember the name, but I 
don't remember him. 

Q What are the cell types of lung 
cancer, Doctor? 
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A Basically, you have four types of lung 
cancer. You have your squamous cell carcinomas, 
adenocarcinomas, neuroendocrine carcinomas, and 
undifferentiated carcinomas. 

Q Where does small cell or oat cell fit 
in there? 

A As a poorly differentiated 
neuroendocrine carcinoma. 

Q And have you had a chance to diagnose 
bronchoalveolar cancer? 

A Yes. That's a subcategory of 
adenocarcinoma. 

Q Do you have any opinion, Doctor -- are 
you still in active practice? 

A Oh, sure. 

Q What percentages today of lung cancer 
do you find that are squamous cell? 

A Well, it used to be quite high like 
70, 75 percent, but in more recent years, at least 
in some areas and some studies, the adenocarcinoma 
is as common or more common than squamous cell* 

Q Let's go ahead and start back years 
ago when you said that squamous cells were maybe 
70, 75 percent. Which number -- and I understand 
you're guesstimating. Which number do you choose? 
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A I don't remember. I'm sure if you go 
to different studies, you get different figures. 

Q What percentage was adeno at that 

time? 

A Well, at that time adeno was -- I 
mean, I'd have to go look at the literature, but 
adeno would have been second; small cell would 
have been third. 

Q And then? 

A Undifferentiated. Again, in my 

practice, I'm not really interested in -- because 
what -- each individual has a -- whatever it is, 
it's 100 percent for that individual. So it could 
be the world's most rare tumor, but if that's what 
it is, I've got to diagnose it. 

Q Well, absolutely, but those diagnosis 

carry with it different treatments, different 
protocols, and different survival rates, don't 
they? 

A Yes, but that's something the 

oncologist decides. I don't decide. My job is to 
render a proper diagnosis. 

Q True, but the diagnosis does affect 

treatment protocol, doesn't it? 

A It does. 
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Q Sitting here today, what percentages 


of adenocarcinomas -- what percentage of the total 
does adenocarcinoma constitute? 

A I would say in our practice probably a 


little over 50 percent. 

Q And what percentage does squamous 


constitute? 


A Oh, squamous probably 20. 

Q Small cell or oat cell? 

A Another 15. The remainder 

undifferentiated. 

Q And that's the large cell, 

undifferentiated? 

A Well -- yeah, large cell 

undifferentiated usually refer to just 
undifferentiated carcinoma. 

Q Do some people call that a wastebasket 
term, that you couldn't tell if it was -- if it 
wasn't oat and it wasn't squamous and it wasn't 
adeno, but that's what you're left with? 

A Not really. Undifferentiated means 

that by careful histological examination including 
special stains that you're not able to distinguish 
any differentiation. So it's truly 
undifferentiated. 
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Q With respect to the adenocarcinomas, 
you said 50 percent. What percentage of those 
were bronchoalveolars? 

A Probably 50 percent of those. 

Q So you're saying that you're seeing 
approximately 25 percent of all the lung cancers 
are bronchoalveolar cancers? 

A We see them quite frequently. Again, 
as a matter of terminology, there are, you know, 
what we call lumpers and splitters. 

Bronchoalveolar carcinoma is simply an 
adenocarcinoma. Some people will just call it 
adenocarcinoma moderately differentiated or 
moderately well differentiated. Another person 
might use the term bronchoalveolar carcinoma. 

You're really talking about the same thing. So 
you're going to get a little different figure from 
different people. 

I'll tell you, doctors will agree on 
the major diagnoses, but the studies show that 
even between academic institutions, as far as when 
you get into the subclassifications, you get about 
a 25 percent discrepancy in subclassification of 
tumors. 

Q Doctor, does a--primary lung cancer, 
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one of the four that you've described, does that 
normally present itself in the bronchi, the 

t 

bronchioles, the center of the periphery? 

A Well, it can present itself anywhere 
in different -- different tumors have different 
presentations. Some are more central, and some 
are more peripheral. 

You know, I mean, we could talk about 
lung cancer, but, as I say, I'm not -- I have a 
lot of experience. I probably diagnosed several 
thousand cases, but I don't put myself off to be 
as the world's great expert on lung cancer. I'm 
really -- my interest is in perinatal and 
placental pathology and fetal development. 

Q Did you notice that the disclosure 
that had you as an expert talked about lung 
cancer? 

A Well, I'm talking about lung cancer, 
but I don't -- 

Q That's why I'm asking about it. 

A -- want to omit the other. 

Q Do you know who the Surgeon General of 

the United States is, the office? 

A I know about the office, yes. 

Q Is that the chief medical officer of 
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the United States government? 


A That's what they say. 

3 

Q Then you accept that, don't you, as 

4 

what they are? 

14:17 5 

A I accept it. I was a little surprised 

6 

when they named a veterinarian as the interim 

7 

Surgeon General, though. 

8 

Q Did you have any complaints about 

9 

Dr. Coupe when he was Surgeon General? 

14:1810 

A No. I don't have any complaints about 

11 

him. 

12 

Q Doctor, have you ever seen a pack of 


cigarettes? I assume you have, haven't you? 

i4 

A Oh, sure. 

14:1815 

Q Have you ever read the warning -- 

16 

A Many times. 

17 

Q -- on a pack of cigarettes? 

18 

A Many times. 

19 

Q Could you read that warning for me on 

14:1820 

that pack of Tareyton? 

21 

A It says, Surgeon General warning-. 

22 

Smoking causes lung cancer, heart disease. 

23 

emphysema, and may complicate pregnancy. 

24 

Q Do you recognize that the Surgeon 

14 : 1825 

Generals of the United States since at least 1964 
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have concluded that smoking causes lung cancer? 

A That's what they say. 

Q It's not just what the Surgeon 
Generals say, though, is it? 

A Well, I think it's a very simplistic 
statement about something that's a little more 
complex. 

Q Well, let me ask this: Have you read 
the Surgeon General's 1964 report, Doctor? 

A No, I have not. 

Q Have you studied the Surgeon General's 
report of 1965, '66, '67 -- 

A I would have no interest in that from 
the point of view of pathology. 

Q With respect to all of the Surgeon 
General reports on smoking and health, you have 
not read those; is that fair? 

A Let's put it this way. The Surgeon 
General looks at this as a public health 
question. If the Surgeon General had his way, 
there would be a total elimination of tobacco in 
this country from the point of view of a public 
health question. I'm not interested in that. I'm 
interested in the individual case. I'm interested 
in the pathology, the pathophysiology. He has a 
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certain -- I'm sure he's a very honest person, but 
they have an agenda tob. 

Q Well, there's been many Surgeon 
Generals since 1964, haven't there? 

A All been appointed by the President.' 

Q Do you have a problem with that? 

A No. I think they -- I think it's -- 
he approached it from a public health issue. But 
I do think that he has -- he has an agenda, also. 

Q Well, would that have been President 
Kennedy, President Johnson, President Nixon, 

President Carter? 

A I think it's a public health issue. I 
do not recommend anybody to smoke. If they do 
smoke, I suggest they quit. 

Q Did you know who Leroy Bernie was? 

A No, I do not. 

Q Do you know he was Surgeon General of 
the United States in the 1950's? 

A No. 

Q Did you read an article in 1959 in the 
Journal of the Medical Association where he 
concluded that smoking and lung cancer were 
related? 

A As I say, that's when we first found 
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out about it was in the '50s. 

Q Do you know who Luther Terry was? 

A I had seen -- I think that article was 
reproduced in the JAMA a number of years ago. 

They have a section called Classic Articles. And 
I think that article was in there. I saw it. 

Q Did you know who Luther Terry was? 

A Yes. Dr. Terry was a Surgeon General, 

I believe. 

Q Did you know that Dr. Terry appointed 
the committee that came out with the 1964 Surgeon 
General's report? 

A I knew. I can't -- I'm not that good. 

Q Were you aware that the Surgeon 

General's report concluded for lung cancer that 
cigarette smoking is causally related to lung 
cancer in men? 

A That's what he concluded, yes. 

Q Doctor, were you in the Armed Forces? 

A I was in the Navy Medical Corps. 

Q And you said that you have the Atlas 
of Tumor Pathology in your office which is Tumors 
of the Lower Respiratory Tract? 

A Yes, I have that. 

Q And that's published by the Armed 
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Forces Institute of Pathology? 

2 

A Correct. / 

3 

Q Because that's a pretty prestigious 

4 

organization, isn't it? 

14:22 5 

A It's a very good organization* 

6 

Q Do you know who Dr. Colby is? 

7 

A I know the name, but I don't know him 

8 

personally. 

9 

Q He used to be with the Mayo Clinic? 

14:2210 

A I'd say I know the name, but I don't 

11 

know him anymore. 

12 

Q Do you know what the Armed Forces 


Institute of Pathology has concluded regarding 

14 

cigarette smoking and lung cancer? 

14:2215 

A No. You can read it. 

16 

Q Doctor, let me hand you the Armed 

17 

Forces Institute of Pathology book Cancers of the 

18 

Lower Respiratory Tract. You have that book in 

19 

your office, correct? 

14:2320 

A Correct. 

21 

Q Could you read the first sentence 

22 

there. 

23 

A Cigarette smoking is a major cause of 

24 

lung carcinoma in the United States and around the 

* : 2325 

world. 
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Q Do you agree that that's the 
conclusion of the Armed Forces Institute of 
Pathology? 

A Yes, I do. 

Q Do you agree that they believe there 
is a dose response relationship between the number 
of cigarette smoke and the risk of cancer of the 
lung? 

A Correct. 

Q Doctor, you said that you had the 
Robins textbook in your office, also? 

A Yes. 

Q Would you agree with me that the 

Robins textbook also says that cigarette smoking 
is the single most significant cause of cancer 
mortality in the United States? 

A I don't doubt it. 

Q Do you agree that smoking is the 

single largest preventable cause of death in the 


14:2420 United States? 


MR. MINTON: Are you asking him 


if it says that or 


A I think the most single -- the best 
way to prevent death is not to be born. We're all 


14:2425 going to die. 
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Q (By Mr. Thompson) Doctor, because 
we're all going to die, does that mean we 
shouldn't look to try to prevent early deaths? 

A You're talking about premature death. 

Q Do you believe, Doctor, that number 
one, cancer of the lungs is the single most common 
death now in the United States? 

A That is correct. 

Q Do you believe that cigarette smoking 
is a cause of lung cancer? 

A Again, that's a rather simple question 
to a rather complex issue from the point of view 
of pathology. 

Q Well, Doctor, you've read it on the 
package of cigarettes from the Surgeon General, 
correct? 

A As a very simplistic approach. 

Q You've seen it from the Armed Forces 

Institute of Pathology, have you not? 

A That's correct. 

Q You know that it's been in every 

Surgeon General's report since 1964? 

A Correct. 

Q If I wanted to show you all of the 

other pathology textbooksT~you recognize that they 
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would all say that cigarette smoking causes lung 
cancer, don't you? < 

A Well, can X explain my point of view? 

Q Well, first off, answer the question, 

and then I'll let you. 

A You'll read that everywhere, yes. 

Q Okay. Go ahead and explain your 

answer. 

A Okay. Well, first of all, there's a 
lot we're learning about cancer in general. 

Cancer is caused by a series of genetic mutations 
and -- involving two separate categories of genes, 
what we call oncogenes and suppressor genes. And 
these genetic mutations occur spontaneously. 

When you say -- let me compare the 
cancer and cigarettes with AIDS. We know if you 
get -- the only way you can get AIDS is to be 
exposed to the AIDS virus. And if you get the 
AIDS infection, you are invariably, almost 
invariably, going to die of AIDS unless you die of 
something first. 

On the other hand, lung cancer -- most 
people who smoke don't get lung cancer. There are 
quite a few people who don't smoke who do get lung 
cancer. So it's not a clear-cut relationship like 
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with the AIDS virus. We know these mutations 
occur spontaneously. So I think to really say -- 
to be quite honest, this would be my opinion, that 
the data would indicate that exposure to cigarette 
smoke increases the frequency of genetic mutations 
that actually spontaneously occur in many, many 
people. So I don't think they particularly cause 
the genetic mutation, but they increase the 
frequency with which these mutations occur. So it 
is not a direct one-on-one relationship like 
AIDS. It's sort of like a second hit phenomena. 

The other problem is is probably we 
all live long enough we're all going to develop 
cancer because as you get older -- we're learning 
more and more about our immune surveillance 
system. We're probably producing atypical cells 
in our body throughout our life. But as long as 
we have a competent immune system, it can identify 
these cells and it can destroy these atypical 
cells before they form into cancer. 

As you get older, your immune system 
slowly deteriorates, and that's why you see a 
large frequency of cancers in individuals as they 
get older. If we all get old enough and don't die 
of something else, I thinkTwe'll all develop a 
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cancer because of these spontaneous mutations. 

So I'll put it this way: My 
conclusion is that the evidence is that cigarette 
smoking increases the spontaneous incidence of 
genetic mutations which have been correlated with 
cancer. 

Now, here again, we come to a second 
problem, the egg -- the chicken and the egg. Do 
these genetic mutations actually cause the cancer, 
or are these really a reflection of something else 
that's going on? So it's a complex issue. I 
don't doubt that cigarette smoking is a 
contributing cause to the genetic mutations which 
can lead to cancer. 

Q Let me just take that last statement 
that you said. You believe that cigarette smoking 
is a contributing cause to genetic mutations that 
directly lead to lung cancer? 

MR. MINTON: That's not what he 


said. 


A No. They're associated with lung 


cancer. 


MR. THOMPSON: The good news is 


you can't object and talk in these things. The 
Eastern District of Texas rules prohibit that. If 
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there's a privilege to be asserted, you can assert 
it; otherwise, you can't discuss anything. And 
that applies to all sides. 


MR. MINTON: You misrepresented 


what he said. 

MR. THOMPSON: You cannot make 
any objection at all. The Eastern District of 
Texas rules require that. If you believe there's 
other rules, then let me know. 

MR. MINTON: I'm just telling you 

you didn't -- 

MR. THOMPSON: I'm just telling 
you you can't make any objection at all. If the 
Doctor feels I've misrepresented anything, he's 
qualified to tell me that. And I'm happy to have 
him do that. But that's the rules that we're 
taking him under. 

A Well, I did say that you 
misrepresented it in the sense that I said it's 
associated with the development of cancer. And 
again, you have the chicken and egg problem. Are 
these genetic mutations what's really driving the 
disease, or are the disease causing the genetic 
mutations? It's sort of like autoimmune disease. 

A lot of people are trying to say, well, 
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antibodies cause autoimmune diseases, but on the 
other hand, probably you get the autoimmune 
disease and because of that you develop the 
antibody. So you have a little problem there. 

It's a little somewhat complex. 

Q Did you say, Doctor, that it was a 
contributing cause? 

A It's certainly statistically is 
a -- again, it's certainly statistically is a -- 
it's closely associated with lung cancer of 
certain types, yes. 

Q Do you believe it's closely associated 
with lung cancer that's squamous cell carcinoma? 

A The squamous cell carcinomas, the 
correlation is strong as, I believe, as basal cell 
carcinoma, the small cell carcinomas. It varies 
in adenocarcinomas less and also with the type of 
adenocarcinoma. And for some strange reason, 
there's apparently no association with 
well-differentiated neuroendocrine carcinomas. 

Q Do you believe there's an association 
with small cell carcinoma? 

A Oh, yes. 

Q Do you believe there's an association 
with adenocarcinoma? 
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A It is less -- apparently less than 
squamous and small cell. 

Q Doctor, how many -- you've done no 
epidemiological studies at all regarding this, 
have you? 

A As I say, I'm not even particularly 
interested in this area. 

Q Have you done any extensive review of 
the literature regarding smoking and lung cancer? 

A As I say, the journals I have, I 
think, are pretty well saturated with this 
subject. 

Q And all of those journals -- do you 
recall any journal that says smoking does not 
cause lung cancer? 

A No. 

Q Do you recall any epidemiologic study 
that concluded that smoking does not cause lung 
cancer? 

A No. 

Q Isn't it fair to say that almost every 

article you've ever read concludes that smoking is 
a major cause of lung cancer? 

A That's true. 

Q You're a member of the American 
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Medical Association, are you not? 

2 

A Correct. 

3 

Q How long have you been a member of the 

4 

AMA? 

14:32 5 

A Oh, I guess from the early '60s, '64 

6 

probably. 

7 

Q Are you aware that the American 

8 

Medical Association has a policy compendium on 

9 

cigarette smoking? 

14 : 3210 

A I'm not really aware of that, no. 

11 

Q Would it surprise you? 

12 

A No, it would not. 

13 

Q Let me hand you a policy compendium of 

14 

the American Medical Association, Doctor, 

14 : 3215 

copyrighted 1997. 

16 

Have you ever seen that before? 

17 

A No, I have not. 

18 

Q Doctor, would you turn to the policy 

19 

number 490.992. 

14 : 3320 

A Great. I'd like to read you one 

21 

sentence that comes through -- right out of that. 

22 

Promote a tobacco free society by the year 2000. 

23 

I mean, is that an agenda? 

24 

Q You're a member of the organization, 

14 : 3325 

aren't you. Doctor? 


FULLER & PARKER 800-443-DEPO(3376) 214-369-DEPO(3376) 

http://legacyJibrary.ucsf.edBdid£bq6ftp@0/pdtfwjndustrydocuments.ucsf.edu/docs/lsfl0001 



63 


' : 3 3 1 
2 

3 

4 

14:33 5 
6 

7 

8 
9 


A Well, I'm just saying that's 
definitely an agenda.,’ What? That's three years 
away. We're going to have a tobacco free 
society? 

I have a little problem with all this 
in the sense I don't smoke. I don't want -- I 
don't encourage anybody to smoke, but I feel 
people have the right to make those decisions for 
themselves. 
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Q Do you feel that promoting people to 
make the choice not to smoke is something bad? 

A We are trying to promote that. 
Everywhere you look you see that. 

Q Wouldn't you like to see a smoke free 
society by the year 2000? 

A It wouldn't bother me one bit. 

Q Would you turn to H 490.992, Doctor. 

A H what? 

Q H 490.922. 

A Okay. Go ahead. 

Q Cigarette smoking hazards. 

A 992. Okay. Go ahead. 

Q Could you read that, please. 

A They may strongly believe that 
cigarette smoking is a major cause of health 
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hazards and a preventable factor in physician 

2 

action to maintain health and reduce high cost of 

3 

medical care. 

4 

Q Do you agree with that? 

14:34 5 

A No. 

6 

Q Could you turn to H 495 -- 

7 

A You're not going to ask me why? You 

8 

don't want to ask me why I disagree? 

9 

Q Doctor, the great thing about this is 

14:3410 

I get to ask you the questions. 

11 

A Okay. Go ahead. 

12 

Q Would you turn to H 495.992. 

13 

A 495 -- 

14 

Q Point 992. 

14:3515 

A Got it. 

16 

Q Health warnings on cigarette 

17 

packages. Could you read that. 

18 

A The AMA supports actively engaging and 

19 

lobbying per legislation that would require an 

14 : 3520 

increase in the size of warning labels to include 

21 

the statement that smoking is addictive and may 

22 

result in death. 

23 

Q Do you agree that smoking is 

24 

addictive? 

14 : 3525 

A Well, I'm not -- that's totally 


PULLER & PARKER 800-443-DEPO(3376) 214-369-DEPO(3376) 


http://legacy.library.ucsf.ecBldirf/ibqdftp@0/p«#w.industrydocuments.ucsf.edu/docs/lsfl0001 




65 


' : 3 5 1 
2 

3 

4 

14:35 5 
6 

7 

8 
9 

14 : 3510 
11 
12 

13 

14 
14:3615 

16 

17 

18 
19 

14 : 3620 
21 
22 

23 

24 

l' 1 : 3625 


outside the area of pathology. Addictions, I 
mean, you have to refer that to a psychologist 
or - - 

Q If you have no opinion, Doctor, that's 

fine. 

A I have no opinion. 

Q Do you agree that smoking may result 
in death? 

A It certainly increases the chance of 
dying younger. I think that studies have shown 
that smokers on the average might die on the 
average around a decade earlier than nonsmokers. 

Q Would you turn to H 495.997 in the AMA 
policy compendium. 

A 495 what? 

Q Point 997. 

A Okay. 

Q Cigarette advertising and package 

labeling, could you read that, please. 

A The AMA physicians -- urges physicians 
to mark the covers of magazines in the waiting 
area that contain tobacco advertising with a 
disclaimer saying that the physician does not 
support the use of tobacco products. 

Q Doctor, I'm sorry. We just missed on 
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that. 


Okay. 


H 495.997. 


A Oh, 997. Okay. The AMA urges written 
correspondence by interested persons and 
physicians to those news media that accept tobacco 
products advertising urging them to review such 


advertising. 


495.997. 


Okay. 


I'm sorry, Doctor. Could you look at 


Oh, 495. Okay. Wait a minute. 997. 


The AMA supports legislation to 


require all advertisements for cigarettes and each 
pack of cigarettes to carry a legible box warning 
such as, Warning: Cigarette smoking causes cancer 
of the mouth, larynx, and lungs, is a major cause 
of heart disease and emphysema, is addictive and 
may result in death. Infants and children living 
with smokers have an increased risk of respiratory 
infection and cancer. 

Q Do you agree that cigarette smoking 
causes cancer of the mouth? 

A Again, there is a statistical 
correlation between that, yes. 
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Q Do you agree that it causes cancer of 
the larynx? 

A There is a statistical correlation 
with cancer of the larynx, yes. 

Q Do you agree that it causes cancer of 
the lungs? 


A There is a strong statistical 
correlation with that. 

Q Do you agree it's a major cause of 
heart disease? 

A That is a little more difficult for 
me. Heart disease is so multifactorial, and it 
depends upon so many lifestyle attitudes. People 
who smoke, I think, generally, if you look at 
them, will have a lot more risk factors than 
people who don't smoke for heart disease. There's 
a lot of confounding factors in that statement. 

Q Do you agree, disagree, or have no 
opinion regarding whether cigarette smoking is a 
major cause of heart disease? 

A I think the jury is out on that. 

Q Would you agree that the Surgeon 
General has determined that cigarette smoking is a 
major cause of myocardial infarctions and heart 
disease? 
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A That's what he claims, yes. 

Q Do you agree that cigarette smoking is 
a major cause of emphysema? 

A There is a strong correlation there, 

yes. 

Q Do you agree that infants and children 
living with smokers have an increased risk of 
respiratory infections and cancer? 

A That's hard for me to buy. I don't 
agree with that. That just doesn't make any 
sense. 

Q Have you done any specific studies 
regarding that issue? 

A Well, I think the data there is so 
incredibly weak, and you look at it from the point 
of pathophysiology. I just can't see why that 
should happen. 

Q Have you reviewed the Surgeon 

General's data on that topic? 

A No. 

Q Doctor, you're a member of the Texas j 
Medical Association; is that correct? 

A Correct. 

Q Do you know whether the Texas Medical 

Association has a policy statement on cigarettes? 
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A I'm sure they do. 

Q Would you agree with me that the Texas 
Medical Association supports the classification of 
tobacco smoke as a Class A carcinogen? 

A I'm sure they do. 

Q Do you believe it is a Class A 
carcinogen? Let's take it: Do you believe it's a 
carcinogen? 

A Again, I'm trying to be scientifically 
accurate as possible. It is associated, in my 
opinion, in susceptible individuals with 
apparently an increased incidence of genetic 
mutation leading to cancer, yes. 

Q Do you have any opinions regarding 
whether tobacco smoke is a complete carcinogen, a 
promoter, or initiator, or is that out of your 
field? 

A Well, as I say, we know what causes 
cancer. As I say, genetic mutations in these two 
categories of genes, that's what -- at least 
that's what's associated with cancer. And if 
cigarette smoking is a carcinogen, it would be by 
promoting these genetic mutations which can also 
occur spontaneously or promoting the increased 
frequency of each genetic mutation. 
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Q Doctor, you testified earlier that you 

said, well, many -- most people who smoke don't 
get cancer. 

A Correct. 

Q Isn't it true that most people who 

smoke do get a tobacco-related illness? 

A Well, again, that's -- I'm a 
pathologist. And I'm not a clinician. And I 
don't -- you know, that's really outside my area 
of expertise. 

Q Okay. Do you recognize that the 

number of heavy smokers, 40 to 50 percent, will 
get lung cancer, of heavy smokers? 

A Again, that's really outside my area 
of expertise. 

Q You said other -- some people who 
don't smoke get lung cancer. 

A That is certainly true. 

Q Have you seen the studies that showed 

that never smokers' chances of getting lung cancer 
are extremely small? 

A I'll have to review that data again. 

I think different studies show different figures. 

I think there have been studies that showed up to 
20 percent of the patients who developed different 
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types of lung cancer were nonsmokers. So -- so 
different studies are .'going to show different 
findings. 

Q Have you ever -- do you take 
histories? You don't take histories from patients 
because you don't treat them; is that correct? 

A That's correct. 

Q Have you --do you understand that the 

surgeon general has concluded that environmental 
tobacco smoke is a cause of cancer? 

A Again, that's hard for me to buy. 

Q I guess -- feel free to buy it or not 
buy it, but do you recognize that the Surgeon 
General has concluded that? 

A If you look at all this material, you 
can tell that every one of these people have a 
public health agenda. They're not really 
interested in the scientific data basically. They 
have already made up their mind what they want to 
accomplish, which by that statement it says, A 
tobacco free society by the year 2000. 

Q Do you think that minors should smoke 
cigarettes? 

A I don't think anybody should. I do 
not recommend anybody to smoke cigarettes. 
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14:42 1 Q Do you think it should be illegal to 

2 sell cigarettes to minors? 

3 A I don't disagree with that at all. 

4 Q Do you agree that the Surgeon General 

14:43 5 of the United States has concluded that 

6 environmental tobacco smoke causes cancer? 

7 A Again, from the point of 

8 pathophysiologically, I find that hard to believe. 

9 Q That the Surgeon General concluded it 

14:4310 or that it actually is, in your opinion? 

11 A He may have concluded that, but I 

12 just -- I cannot buy that conclusion. 

13 Q Is it fair to say you have not read 


14:4315 


any of the Surgeon General's reports? 
A It wouldn't interest me. 


16 Q Did you know the Texas Medical 

17 Association concluded that approximately 1,000 

18 people die everyday from tobacco-related diseases? 

19 A That sounds reasonable. 

14:4320 Q That the Texas Medical Association 

21 concluded that smoking including passive smoke 

22 poses a public health hazard? 

23 A That's their conclusion. 

24 Q You disagree with that conclusion? 

14:4325 A Well, as I say^ I do not recommend 
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anybody to smoke, and I would agree there's a 
strong correlation between cigarette smoking and 
some of these illnesses. But as -- I think that 
the pathology and the pathophysiology is a little 
more complex, but certainly there is a 
correlation, yes. 

Q If one of your kids asked, Dad, does 
smoking cause cancer, what answer would you give 
them? 

A I would recommend that you didn't 
smoke. I wouldn't -- I think that's a very 
simplistic way of putting it. You know, I read 
that sometimes when you translate a book from one 
language into another, you lose something in the 
translation or the meaning. And I think when we 
try to take scientific principles and boil them 
down to very simple terminology, a lot is lost. 

Q Would you agree that thousands of 
doctors have done thousands of studies on this 
issue and concluded that cigarette smoking does 
cause lung cancer? 

A I would agree with that statement, 

yes. 

Q Would you agree with the same 
statement that thousands of doctors have done 
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thousands of studies and concluded that cigarette 
smoking does causes emphysema and chronic 
bronchitis? 

A I would agree with that statement, 

yes. 

Q Would you agree that the pathology 

textbooks that I showed you earlier also conclude 
that cigarette smoking causes chronic bronchitis 
and emphysema? 

A Yes. 

Q Anderson's Pathology, which you 

specifically said you had, correct? 

A Correct. 

Q The evidence that cigarette smoking is 
the major cause of emphysema is overwhelming, do 
you agree with that? 

A That's what they say, yes. 

Q Do you agree with the statement 

itself? 

A Again, it's really sort of outside my 

area of expertise because I see emphysema all the 
time. Practically every old person -- really 
every old person who dies is going to have some 
emphysema. It's sort of like an aging process. I 
think you have to look at emphysema in degrees of 
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severity. I can't -- I can't look at a lung and 
say, This patient has ’emphysema due to cigarette 
smoking. It's really outside my area of 
expertise. 

Q Have you ever seen reports of moderate 
or extensive emphysema in nonsmokers? 

A Oh, I see that occasionally, yes. 

Q Isn't it true that the overwhelming 
number of people with emphysema are smokers? 

A That's what the literature has 
reported, yes. 

Q Would it be fair to say also. Doctor, 
that thousands of physicians have concluded that 
smoking causes coronary heart disease? 

A There is certainly a suggestion of an 
increased incidence of myocardial infarction 
certainly from a statistical point of view in 
smokers, yes. 

Q I mean, that's not something that 
surprises you to hear that many, many doctors 
think that smoking causes myocardial infarctions 
and heart disease? 

A Well, myocardial infarction and heart 
disease is very multifactorial. And your two 
biggest factors is your genetic make-up and your 
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age. And then you have everything else thrown 
in. And one of the risk factors they have 
identified is cigarette smoking, but it's part and 
parcel of a multifactorial etiology. Every old 
person has arterial sclerosis. 

Q Have you seen statements in textbooks 
like the Robins textbook that smoking is a major 
cause of myocardial infarction? 

A Well, you can show it to me, but I 
wouldn't be surprised that it would make a 
statement like that. But again, it doesn't cause 
myocardial infarction. What causes myocardial 
infarction is coronary artery thrombosis typically 
over an arteriosclerotic plaque which ruptures 
causing release of clotting factors which then 
causes thrombosis. 

Again, if there's a relationship, it's 
from the pathopsychological point of view. It's 
really a much -- a very roundabout relationship. 

So it is a statistical finding, but it would 
really be very difficult to know why from the 
point of looking under a slide at a 
arteriosclerotic plaque with rupture and a 
thrombus, why that was related to smoking. 

Q You need more additional information 
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than just looking at the slide? 

A I'd say this is really not my major 
area of interest, no. 

Q Would it be fair to say that 
environmental tobacco smoke, is that a major area 
of emphasis or not? 

A I have no interest in them whatsoever. 

Q Doctor, you have been kind enough to 

bring a number of books that look like from 
Saint Joe's behind you; is that correct? 

A Yes. We have put on these five 
seminars. They last from a day and a half to two 
days. And over the years -- and our guest speaker 
at each of the seminars -- one of our major -- our 
guest speaker was always Dr. Richard Naeye, but 
we'd also -- we would have other very well-known 
people from around the country and even from the 
local medical schools make presentations there. 

Q You've also been kind enough to bring 
some books. Could you pass those books to me, 
please. 

A Okay. Here's just a couple of books 
we brought here. 

Q Thank you, Doctor. 

A There's some other books I didn't 
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14:49 1 bring that are listed. 

2 Q Do you know whether these books 

3 mention cigarette smoking at all? 

4 A Oh, they all mention it, yes. 

14:50 5 Q I can't find it in the index on that 

6 one. 

7 A Well, the two ones I marked mention 

8 cigarette smoking. 

9 Q Which books are those, Doctor? 

14:5010 A Well, I'll tell you. This book here I 

11 was primarily interested on the chapter on preterm 

12 birth, Dr. Naeye's chapter on Preterm Birth. 

13 Q Which edition is that, Doctor? 

14 A I think this is the last edition. I 

14:5015 think he's only written one book. This is 1992. 

16 Q Okay. 

17 A However, he has -- in Obstetrics and 

18 Perinatal Medicine, he has an excellent chapter on 

19 chorioamnionitis which we now identify as the 

14:5120 single most common cause of preterm birth. 

21 Q Now, is this book by Dr. Naeye a 

22 reliable, authoritative point in your view? 

23 A It's a very, very good book. 

24 Dr. Naeye had done a tremendous amount of work. I 

14:5125 would say he and Dr. Benirschke are probably the 
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two best recognized placental pathologists. But, 
in addition. Dr. Naeye has done a great deal of 
work on poor pregnancy outcomes particularly 
cerebral palsy, mental retardation, and epilepsy. 

I have a more recent article by 
Dr. Naeye just in '95 that he presented. He talks 
about risk factors for some of these bad pregnancy 
outcomes too. Right here. 

Q Okay. Doctor, you've got a -- got 
Dr. Naeye's book in front of you; is that fair? 

A Yes, I do. 

Q Could you turn to Chapter 5 that you 
have quoted from. 

A Okay. Chapter 5. Okay. Chapter 9, 
preterm birth. 

Q Let's turn to Chapter 5, if you 

would. 

A Okay. 

Q What's the title of Chapter 5? 

A Okay. Let me find it. 

Q Page 77. 

A Okay. Let me get it. Okay. Go 

ahead. 

Q What's the title of that chapter? 

A Effects of Maternal Cigarette Smoking 
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on the Fetus and Neonate. 

Q How does he start that chapter off, 

Doctor? 

A You mean about the statement about 
King James the First? 

Q Yes, sir. Could you read the first 
sentence. 

A Over 300 years ago. King James the 
First of England described smoking of tobacco is a 
custom loathsome to the eye, hateful to the nose, 
harmful to the brain, and dangerous to the lungs. 

Q When does Dr. Naeye point out that the 
first possible effect of smoking on pregnancy 
outcome was reported? 

A 1957. 

Q And since that time, isn't it true 
that many of the abnormalities have been reported 
in the literature? 

A Excuse me. What was that again? 

Q Since that time, isn't it true that 

many abnormalities have been reported in the 
literature regarding these issues? 

A There have been a number of 

statistical studies, yes. 

Q The Surgeon General has reviewed the 
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issue; is that correct? 

A I'm sure she did or he. 

Q In this book, Dr. Naeye comes to 

certain conclusions regarding cigarette smoking 
and various effects on the fetus and neonate, does 
he not? 

A Correct. 

Q For example, on spontaneous abortion 

on Page 78, Dr. Naeye comes to the conclusion that 
the probability is strong that smoking is a major 
cause of abortions because chromosomal anomalies 
with major malformations are the basis for the 
majority of abortions before ten weeks gestation 
and a much smaller proportion of abortuses of 
smokers than of nonsmokers have chromosomal 
abnormalities. 

Was that his conclusion? 

A That is what he states. 

Q Do you agree on that? 

A That is an area that I really don't 
agree with him. And I don't think that 
people -- he has this opinion. Dr. Naeye has some 
opinions that he feels very strongly about which I 
don't think are supported in the literature. 

Q Well, Dr. Naeye*-- sorry. Go ahead. 
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14:54 1 A That's his opinion about spontaneous 

2 abortion, but I have not seen other authors or 

3 other studies pick that concept up. We're talking 

4 about early spontaneous abortion. 

14:55 5 Q Well, do you read the first sentence 

6 under that, Doctor? 

7 A What? 

8 Q A strong association has been reported 

9 between maternal cigarette smoking and spontaneous 
14:5510 abortion. 

11 A Yes. 

12 Q And he's got some cites on that, does 

13 he not? 

14 A He does. He has three. But there are 

14:5515 literally to point out thousands of articles 

16 published. And frankly, I haven't seen anybody 

17 really pick that up. None of the other major 

18 textbooks mention this. Fox's textbook, 

19 Benirschke's textbook, they don't -- and they are 
14:5520 more recent than this textbook. They don't even 

21 mention this concept. 

22 Q And I forgot to ask you, Doctor. Have 

23 you published any textbooks at all? 

24 A No. 

14:5525 Q You did say thS'tf Dr. Naeye was one of 
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the preeminent experts in the field; is that fair? 
A He's done a lot of work, yes. 

Q And he's actually been your featured 
guest speaker? 

A He's been my featured guest speaker. 

Q Have you ever debated this issue with 
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9 

14:5610 



11 

12 

13 

14 


14:5615 


16 


17 


18 

19 

14 : 5720 
21 
22 
23 


24 

i 4 : 5725 



him? 

A Oh, I have, yes. 

Q With respect to fetal hypoxia, Doctor, 
could you turn to Page 80 in Dr. Naeye's book. 

A Correct. 

Q Would you agree that he says -- that 
he concludes that fetal hypoxia is caused by 
cigarette smoking? 

A Where do you read that? 

Q Well, let's talk about this. If you 

look on Page 80, the very last paragraph -- 

A You mean the finding was independent? 

Q Yes. 

A Okay. What he is reporting is that 
the findings were -- was independent of a number 
of other factors that are associated with both 
cigarette smoking and high hemoglobin values. 

What he is referring to a -- of a 
study in the literature, iTe~ lists two references 
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here. I don't think he's saying that -- he's just 
reporting what other people have reported. 

Q Well, he's got a pretty intensive 
chapter on this, does he not, on smoking -- 

A Yes. 

Q What is the first sentence under fetal 
hypoxia that he concludes? 

A He doesn't -- he doesn't conclude 
anything. 

Q But what does it say there? 

A He says, There are several mechanisms 
by which maternal smoking during pregnancy might 
make a fetus hypoxic. 

Q What is the next sentence? 

Do you agree with that or not? 

A I disagree with that. 

Q What is the next sentence? 

A Both the nicotine and carbon monoxide 

that women absorb from the cigarette smoke may 
reduce the delivery of oxygen to fetal tissue. 

Q Do you agree with that or not? 

A I think there can be a slight 

reduction in uteroplacental blood flood associated 
with smoking, but, of course, it's episodic. 

Q What does he ~ 


FULLER & PARKER 800-443-DEPO(3376) 214-369-DEPO(3376) 

http://legacy.library.ucsf.edBdid/ibqdftp@0/p(#w.industrydocuments.ucsf.edu/docs/lsfl0001 



8 5 


' :58 1 
2 

3 

4 

14:58 5 
6 

7 

8 
9 

10 

11 

12 

13 

14 

14 : 5815 
16 

17 

18 


19 

14:5920 
21 
22 

23 

24 


i*:5925 


A It's not constant. 

Q What does ;he say about one for each 
cigarette smoked in the next sentence? 

A Nicotine and cigarette smoke is 
presumed to be the reason why blood flow from the 
uterus to the placenta decreases -- decreases for 
5 to 15 minutes after each cigarette smoked. 

Q First off, do you agree that blood 
flow to the placenta does decrease for 5 to 15 
minutes after each cigarette smoked? 

A I believe that study has been 

confirmed at least in lambs. I think they did 
some studies on lambs that they exposed these 
lambs or sheep to cigarette smoke and measured 
it. Of course, you don't do this on humans. And 
so I think that probably -- there is a slight 
episodic. But, you know, we don't mention the 
most severe drug out there that causes severe 
reduction in uteroplacental blood flow, and that's 
cocaine. Compared to cigarettes it's just mild 
compared to cocaine which causes severe reduction 
in uteroplacental blood flow. 

Q Do 50 million people use cocaine. 

Doctor? 

A I've seen estimates. It's estimated 
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14:59 1 now -- pregnant women in this country, around 

2 10 percent of them will use illicit drugs during 

3 their pregnancy. 

4 Q How many of them smoke during their 


14:59 5 pregnancy^ 


14:5915 


It's been estimated -- the figures 


7 I've seen that 20 to 25 percent of women smoke 

8 during their pregnancy. 

9 Q Doctor, the next sentence, it says, 

14:5910 Carbon monoxide from cigarette smoke produces 

11 substantial levels of -- help me with that word. 

12 A Carboxyhemoglobin. 

13 0 -- in the fetal blood. 


Correct. 


Do you agree with that? 

There is a slight increase in 


17 carbon -- carboxyhemoglobin in the blood. 

18 q What is his next statement there? 

19 A These factors probably affect the 

14:5920 fetus because hemoglobin values in full-term born 

21 neonates were more frequently greater than 20 

22 milligrams per deciliter when their mothers had 

23 smoked then when they had not smoked during 


15:0025 


pregnancy. 


Do you agree wTth that statement? 
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A I'm sure that data is correct. 

Q With respect to fetal growth 
retardation, would it be fair to say that as of 
1992 more than 50 published studies from many 
nations found that birth weights are reduced owing 
to fetal growth retardation, the offspring of 
women who smoked cigarettes during pregnancy? 

A That is true. 

Q Would it be fair to say that Dr. Naeye 
concluded that cigarette smoking did cause fetal 
growth retardation in this chapter? 

A I think this is a really important 
issue. If you look at the data and the term 
infant, if a woman smoked like 15 or less 
cigarettes a day and you do a large statistical 
study, you find the infants on the average might 
weigh 150 grams less in the large statistical 
study. If they smoke more than 15 a day, they 
might average around up to 300 grams. 

Now, you got to remember, a gram is 
about -- is 400 -- a pound is 454 grams. What 
you're looking at is in a full-term infant, you're 
looking at a reduction of approximately maybe 
one fourth to two thirds of a pound. The average 
weight of a term infant at 40 weeks is 3200 
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15:01 1 grams. A reduction of 150 to 300 grams is not 

2 going to be clinically, significant. 

£ 

3 I think where people get off 

4 their -- off the bat here is that they assume that 
15:01 5 if a patient -- if the baby has gross retardation 

6 like two pounds or three pounds that this is due 

7 to cigarette smoking. This is a totally 

8 different, separate entity. Cigarette smoking per 

9 se will only never -- will always be under a 
15:0210 pound. Also, in all of these studies, if you look 

11 at the data, people that smoke characteristically 

12 have more risk factors than people who don't 

13 smoke. 

14 Q And let me just stop you there because 

15:0215 didn't Dr. Naeye's chapter here intend to deal 

16 with all of the risk factors? Isn't that what he 

17 calls his CPS? 

18 A Well, that's an attempt at it. That's 

19 an attempt at it. 

15:0220 Q Well, do you think he thought he did 

21 it? 

22 A I think he's doing the best he can. I 

23 don't know that -- we really can't eliminate all 

24 the risk factors. We can just do the best we can. 

15:0225 Q And did he do "tBe best he could? 
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A He did the best he could. 

Q And he's published a book that you 
came in here and said you rely on; is that 


correct? 


I use it quite frequently. 

What is his conclusion on Page 82? 
What? Where? 

On Page 82, under the topic Fetal 


Growth Retardation. 


Hypoxia? 


Page 82, where it says Gross Fetal 


Where it says, This supports. The 


other side of the page, I believe, Doctor. 

A 82? Where are you looking at? 

Q What his conclusion is. 

A Okay. This supports all the previous 
reports that maternal cigarette smoking during 
pregnancy independently retards fetal growth. 

Q Do you agree with that statement? 

A This is really a complex issue. And I 
think this is -- we've got some new data. As I 
say, what we find with cigarette smoking is a mild 
statistical reduction in weight in the term 
infant, a quarter to three quarters of a pound. 

Interestingly enough, the placentas 
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are not reduced in size. They're normal in size. 

Also, these infants have symmetrical rather than 
asymmetrical growth restriction. If it were due 
to reduced uteroplacental blood flow, you would 
expect to see a corresponding reduction in the 
size of the placenta, and because of decreased 
nutrients in the body, you expect to see 
asymmetrical rather than symmetrical growth 
retardation. 

I think the evidence now would 
indicate there is some mild effect, but it's not 
by way of the hypoxia or blood flow. There might 
possibly be some restriction in protein 
metabolism. The honest answer is we don't know 
why these infants are a little smaller. 

Q Well, let me just say what Dr. Naeye 
said. And then I'll ask you again whether you 
agree or disagree. 

A Okay. 

Q This supports all the previous reports 
that maternal cigarette smoking during pregnancy 
independently retards fetal growth. 

Do you agree or disagree with that 

statement? 

A In the term infant, yes. There is 
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^ 05 1 

evidence of a mild restriction in fetal growth, a 

2 

mild symmetrical growth restriction. 

3 

Q And did not Dr. Naeye say there's more 

4 

than 4,000 chemical compounds in tobacco smoke? 

15:05 5 

A I'm not an epidemiologist. I don't 

6 

know what -- he says that, yes. 

7 

Q He also said, Few of which have been 

8 

tested for the effects on fetal growth. Does he 

9 

not say that? 

15 : 0510 

A What? 

11 

Q Few of those compounds have been 

12 

tested? 

* 

A Oh, correct. 

• 

'i 

Q Have you ever seen the list of 

15:0515 

ingredients in cigarettes? 

16 

A No. 

17 

Q Can you find a list of ingredients 

18 

anywhere on a package of cigarettes? 

19 

A I never really looked. 

15 : 0520 

Q Do you think you could find them? 

21 

A I could find them in the literature 

22 

probably. I don't know if you could come up with 

23 

all the ingredients you have in cigarettes. But 

24 

again, this mild gross restriction in a term 

c : 0625 

infant is not clinically significant, in my 
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Do you agree that others believe it is 


3 clinically significant? 

4 A I don't know why you would say an 

15:06 5 average -- a reduction of a quarter to two thirds 

6 of a pound in a full-term infant at 3,200 grams 

7 which weighs -- I believe that's seven pounds, one 

8 ounces. I can't see why that would be of any 

9 clinical significance whatsoever. 

15:0610 Q Is there anything in Dr. Naeye's 

11 chapter on this issue that says he doesn't believe 

12 it's clinically significant? 

13 A No. I think he's quoting the 

14 literature, and he's quoting about how he feels. 

15:0615 Q On Page 84 he talks about fetal lung 

16 maturation and lung growth? 

17 A Correct. 

18 q Does he believe that fetal lung 

19 maturation and lung growth are affected by 
15:0720 cigarette smoking? 

2 1 A He believes that there is some 

22 acceleration in lung maturation associated with 

23 maternal smoking, but I don't know why that's a 


15 : 0725 


bad situation. 


Doctor, what isT~abruptio placentae? 
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A That is one of the most nebulous 
diagnoses in medicine., 

Q Other than that, what is it? 

A It's premature separation of the 
placenta. 

Q Do you agree that Dr. Naeye believes 
that cigarette smoking is a cause of abruptio 
placentae? 

A What page are you referring to? Where 
are you looking? 

Q Page 86. 

A There have been statistical studies 

which have said there is an increased risk of 
abruptio placenta, but I'll say that is one of the 
most difficult topics to evaluate, I think, in 
this whole issue. 

Q But with respect to that issue. 

Page 86, the doctor discusses abruptio placentae 
and its relationship to cigarette smoking, does he 
not? 

A Correct. 

Q And do you believe that Dr. Naeye in 
that presentation discusses the fact that 
cigarette smoking may cause abruptio placentae? 

A There are statistical studies of which 
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they have a correlation, but as I say, that's a 
very, very difficult subject to evaluate. 

Q What about placenta previa, what is 

that? 

A Placenta previa is an abnormal 
implantation of the fertilized ovum over -- 
immediately adjacent or over the cervical os. And 
I think Dr. Sachs mentioned it in his deposition. 

Q Do you agree that Dr. Naeye discusses 
the placenta previa increased in frequency with 
the number of years a woman had smoked? 

A That's what he reported. 

Q Do you agree or disagree with that? 

A Let me talk a little bit about 
placenta previa because I think this is a 
fascinating subject, and I think Dr. Sachs alluded 
to it in his deposition. 

Q Doctor, could you tell me whether you 
agree or disagree, and then I'll let you discuss 
it. 

A I don't think there can be any remote 
possibility there's any relationship between 
cigarette smoking and placenta previa. 

Q Thank you. Would you agree that a 
number of studies have reported behavioral 
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disorders, neurologic abnormalities and impaired 
cognitive skills in children whose mothers smoked? 

A Yeah, I have that statistic here. It 
has been reported -- risk factor -- there's some 
correlation between risk factors for learning 
disorders without a low IQ value at seven years of 
age, also with risk factors for a child being 
forceful or rough, or Number 7, risk factors for 
hyperactive behavior with a calming neurological 
abnormality in children at seven years of age. 

You know, things like that are just so 
impossible to evaluate. And we know that genetic 
factors are very important. We know that 
environmental factors are very important in these 
issues. And let's face it, like attention deficit 
syndrome, it's the rage to diagnose that now. 

So a lot of this has the whole milieu 
of the culture to determine what a forceful child 
is. So I can't -- from the point of view of 
pathology, that just doesn't hold much water. 

Q Well, Doctor, is it fair to say that 
Dr. Naeye discusses that in his book? 

A He discusses that in his book, yes. 

Q Is it fair to say that he also 

discusses sudden infant death syndrome in his 
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book? 

A That is correct. 

Q And he defines it as the sudden 
unexpected death of an apparently healthy infant 
for whom the routine autopsy fails to identify the 
cause of death? Is that a fair definition? 

A Yes. Sudden infant death syndrome is 
something that occurs typically between two months 
of age, at the very latest, up to two years of 
age. 

But even Dr. Naeye has looked at this 
data again, and there's a lot of theories out 
there on sudden infant death syndrome. There's 
some abnormalities that have been described in the 
brain. There have been abnormalities described in 
the lung. 

Q Could you read the very last sentence 
of the chapter for me, Doctor, where it says -- 

A What page are you on? 

Q Page 89. 

A 89. 

Q And he's talking about SIDS. 

A Okay. He says, After taking other 
identifiable risk factors into account, maternal 
cigarette smoking during pY^gnancy accounted for 





FULLER & PARKER 800-443-DEPO(3376) 214-369-DEPO(3376) 


http://legacy.library.ucsf.ecBldid/ibqdftp@0/p#w.industrydocuments.ucsf.edu/docs/lsfl0001 


97 


: 12 1 
2 

3 

4 

15:12 5 
6 

7 

8 
9 

15:1310 
11 
12 

13 

14 
15:1315 

16 

17 

18 
19 

15 : 1320 
21 
22 

23 

24 

i c : 1325 


16 percent of SIDS death in the collaborate CPS, 
which is collaborate perinatal study. 

I just can't agree with that. I think 
that incidence -- this is so multifactorial, and 
even Dr. Naeye recognizes now that if you really 
look at these cases, they aren't normal. Many of 
them, if you really look at them, have subtle 
abnormalities from the very beginning. And it may 
well represent some dysfunction of the respiratory 
center in the brain. 

Why maternal cigarette smoking would 
be related to SIDS in such a low percentage in a 
disease which we don't even know what causes it 
doesn't make any sense. 

Q Well, whether it makes any sense to 
you or not, at least in the chapter of the book 
that you have that's what it says? 

A That's what he says. 

Q Is there a chapter in this book on how 
to be an expert witness? 

A Yes, there is. 

Q You've actually written on that 

subject yourself, haven't you? 

A No, I haven't -- 

Q None of your — 
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15:13 1 

A --to my knowledge. 

2 

Q None of your articles have dealt 

3 

with -- 

4 

A No. 

15:13 5 

Q -- being an expert witness and 

6 

testifying in medical-legal matters? 

7 

A No. 

8 

Q Have you ever lectured on the topic 

9 

how to be an expert witness? 

15:1410 

A No. I don't think I've mastered the 

11 

subject yet. 

12 

Q Have you read the chapter he wrote on 

13 

being an expert witness? 

14 

A Yes, I have, a long time ago, but I 

15 : 1415 

read it. You got to remember, this book was 

16 

published in '90. So this was seven years ago. 

17 

Q In 1992 I thought we agreed on. 

18 

A Maybe you're right, and I'm wrong. 

19 

You are correct. It's '92. 

15 :1520 

Q Doctor, if we can take a break, I'll 

21 

try to look at all my notes and see what else we 

22 

may need to do. 

23 

(A recess was taken.) 

24 

(Deposition Exhibit 2-1 

25 

was marked.) 
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Q (By Mr. Thompson) Doctor, just a few 
things to follow-up with. We have marked another 
article that you had produced to us as 
Dr. Williams 2-1; is that correct? 

A Correct. 

Q We also marked the American Medical 

Association Policy Compendium which you read from 
as Number 4. And then we also marked your report 
that you have issued in this case as Number 5. Is 
that fair? 

A Correct. 

Q Doctor, when I asked you whether or 

not you had written this report, the reason I 
asked you, have you seen Dr. Hoffman's report? 

A I don't even know who Dr. Hoffman is. 

Q Can I show you Dr. Hoffman's expert 

report in this case. Have you ever heard of 
Dr. Hoffman? 

A No, I have not. I can't place him. 

Q Do you see the first sentence in his 

report and the first sentence in your report? 

A Correct. 

Q Can you read them? 

A Well, it says, Diseases of 
cardiovascular system, respiratory system, and 
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cancer in any given case are multifactorial in 
nature. 

Q Is that the same language used? 

A Yes, that's correct. 

Q Now, do you see under Smoking as Risk 
Factor for Disease? 

A Okay. 

Q Do you see the language that was used 
in your report and Dr. Hoffman's report? 

A Yes. 

Q Isn't it the exact same language word 

for word? 


A Correct. 

Q Was Dr. Hoffman with you when you were 
writing your report? 

A No, he was not. 

Q Do you have any idea how his report 
came out as the exact same language? 

A Yes, I do. 

Q And what is that? 

A Well, again, this was a roundtable 

discussion where they were taking notes. I did 
not write this report. We went over. They said. 
What about this issue? What about that issue? 

And we discussed all these """is sues . 
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W’ : 25 1 

• 

And so they typed it up. I think 



Mrs. Lewis was the one’taking the notes. And she 

i 


3 

typed it up and showed it to me, and I went 


4 

through the report. And I said, Well, I agree 


15:25 5 

with this; I disagree with that. I want to change 


6 

this. 


7 

So, yeah, I mean, it's a reflection 


8 

that the lawyers in this case are interested in 


9 

the same topics. They discussed the same issues 


15:2510 

with me as they discussed with Dr. Hoffman. 


11 

Q In the same exact language? 


12 

A Well, she typed it up in the same 


14 

exact language. 


Q Did you -- is there any way we can go 


15:2615 

back and find out what you told the lawyers that 


16 

you did not agree with and what you asked them to 


17 

change? 


18 

A No. 


19 

Q There's no copy that we can find 


15:2620 

anywhere? 


21 

A Correct. 


22 

Q Do you have any independent memory of 


23 

what you told them was wrong? 


24 

A Not really. 


^^*-.2625 

Q Doctor, we'd like to attach 
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15:26 1 Dr. Hoffman's report as Exhibit Number 6. 

2 (Deposition Exhibit 6 

was marked.) 


4 Q (By Mr. Thompson) Doctor, did you 

15:26 5 consult with any other experts by the telephone or 
6 in person other than the lawyers? 


15:2710 


You didn't call up Dr. Sachs or 


Dr. Speer or anybody else? 


I didn't think that would be 


15:2715 


appropriate. 


Well, I'm not saying it would be. I'm 


just asking if you did. 

A No, I did not. 


You didn't call up Dr. Naeye? 


17 q During the diagnosis phase of lung 

18 cancer or other forms of cancer, Doctor, is 

19 normally a pathological diagnosis made? 

15:2720 A The only way you can confirm a 

21 diagnosis of cancer is ultimately through a 

22 histological examination. 

23 Q What about cytological? 

24 A Well, that is a histological. 

15:2725 Q Okay. Either EKrough histology or 


FULLER & PARKER 800-443-DEPO(3376) 214-369-DEPO(3376) 


http://legacy.library.ucsf.edadid/ibqdftp@0/p«#w.industrydocuments.ucsf.edu/docs/lsfl0001 




103 


^" :27 1 
2 

3 

4 

15:27 5 
6 

7 

8 
9 

15 : 2810 
11 
12 

13 

14 
15 : 2815 

16 

17 

18 
19 

15:2820 

21 

22 

23 

24 

^ r :2925 


cytology you can do it? 

A Yes. '« 

Q In Saint Joe's Hospital, when someone 

is diagnosed with lung cancer, does that mean in 
all probability that you or one of your members of 
the department have done an examination on tissue? 

A Correct. 

Q If that has been done on lung cancer, 
do you have any idea how many autopsies have been 
done after the diagnosis that have showed the 
original diagnosis that the pathology department 
made was wrong? 

A Again, we almost never autopsy these 
people anymore. 

Q Do you know of any -- in your own 
experience, then, 10 percent, 1 percent, no 
percent, or you have no opinion whether or not the 
pathological diagnosis made during life, when 
you've seen the tissue, is in error as confirmed 
by an autopsy after death? 

A I don't think we've done an autopsy on 
somebody that died of lung cancer in the last five 
years. We do what we call problem oriented 
autopsies. If a person has a specific clinical 
problem or cause of death or when somebody dies of 
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15:29 1 lung cancer, there's really no good reason to do 

2 an autopsy. So no, I have no data. 

3 Q And I take it that when your 

4 department makes a diagnosis, a pathological 
15:29 5 diagnosis, you feel pretty good about it or you 

6 wouldn't put it out there? 

7 A That is correct. 

8 Q So understanding that all humans can 

9 make errors and doctors are humans, still when you 
15:2910 make a diagnosis, it is your best belief that 

11 that's an accurate diagnosis? 

12 A Yeah. One problem -- yes, that is an 

13 accurate diagnosis. The one problem is, in 

14 actuality, we can never say a tumor is primary in 
15:2915 the lung or metastatic. There isn't any magic 

16 marker or stain that says this is a primary lung 

17 tumor. It is always a correlation of the clinical 

18 information you have, which is, you know, it may 

19 be very good in some cases; it may be very sparse 
15:3020 in other cases, but you're making just your best 

21 guess. 

22 Q I understand. 

23 A I can always diagnose adenocarcinomas 

24 squamous cell carcinoma, neuroendocrine carcinoma, 
15:3025 undifferentiated. I can't^ell you with absolute 
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certainty whether it's benign -- whether it's 
primary or secondary. * 

Q Let me ask it based upon reasonable 
medical probability. I've been told that it's not 
a difficult thing to do to make a distinction 
between a primary lung cancer and a metastatic 
lung cancer when the whole picture is looked at. 

A Well, the more you look at the 
picture, certainly the more you reduce the 
possibility that there is an error. Yeah, a well 
worked up case, the chances of making a mistake 
are probably one percent. One that you just have 
a biopsy, or slide, you know, of an adenocarcinoma 
and that's all you have, it's a toss-up. 

Q Do you have any thoughts regarding 
metastatic cancer to the lung regarding what it 
looks like, where it occurs? 

A I have a lot of thoughts on it. 

Q Okay. Does primary lung cancer 
usually occur in multiple nodules or single 
nodules? 

A Well, characteristically it can occur 
in single, but it can occur in multiple. 

Q True, but the great majority are 
single, is it not? 
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A True. 

Q Isn't it true that in metastatic 

cancer to the lung, the great majority of them 
present as multiple? 

A I would not say the great majority. I 
would say greater than 50 percent, but I would say 
probably -- the point is, when you diagnose a 
metastatic tumor, very, very often, probably 50 
percent of the time you're going to see a single 
nodule. The problem is you have to have a tumor 
volume of about one cubic centimeter. So you make 
a diagnosis of early metastatic disease. Very, 
very often it's a small single nodule. Now three 
months later, yeah, you're going to have 
multiple. But very often when you diagnosis it, 
it may be single. 

Q Is it true that a metastatic cancer to 
the lung also generally occurs bilaterally? 

A Ultimately it will, but as I say, that 
first time around, very often these are a single 
nodule. 

Q Well, when you're looking at the 
complete picture, it gives you much more 
information, correct? 

A Well, the complete picture is from 
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here to here, but I may be seeing it here. I 
don't have the complete picture until this whole 
drama has played out. 

Q And the clinician is someone who's 
important in this also? 

A Yes. In fact, I don't make a 
diagnosis of primary carcinoma or metastatic 
carcinoma. I would say adenocarcinoma. I'll put 
in my comment, you know, the histological features 
are most consistent with primary, most consistent 
with adeno, but he has to do the evaluation of the 
entire background of the case. Maybe the patient 
had a colon resection six months earlier with a 
carcinoma colon. That would change the whole 
picture. 

Q Sure. If someone had breast cancer 15 
years earlier, you know, somebody would want to 
know that, too, correct? 

A True. From the pathological point of 
view, it's not easy. 

Q But as you said, when you consider the 
whole picture and the whole picture is considered, 
you said the error rate might be one percent. 

A As I say, I don't really often try to 
make that distinction. I think that's more up to 
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the oncologist because that's going to determine 
how he's going to approach the case, or the 
surgeon. 

Q Do you find that metastatic cancer to 
the lung is more common in the lower lobes? 

A I don't think it makes any difference, 


no. 

Q Do you find that adenocarcinoma is 
generally the usual histological subtype in 
metastatic cancer to the lungs? 

A That is true. 

Q And that multiple nodules are almost 

the rule in metastatic cancer to the lung? 

A Ultimately. 

Q Do you recognize that some 

carcinogenic agents can have synergistic effects 
with each other? 

A I'm not an expert in that area. I 
leave that to other people. 

Q For example, asbestos and cigarette 
smoke, have you ever heard that they have 
synergistic effects on causing cancer? 

A Yes. Apparently they thought to have 

a synergistic effect in squamous cell carcinoma, 
yes. 





FULLER & PARKER 800-443-DEPO(3376) 214-369-DEPO(3376 ) 


http://legacy.library.ucsf.edBdid/tbqdftpQQ/p<#w.industrydocuments.ucsf.edu/docs/lsfl0001 


:34 1 


15:34 5 


15:3510 


15:3515 


15:3520 


c : 3525 



And synergy means multiplicative 


versus additive? 


A I'm going to have to look that one up. 

Q Doctor, do you fill out death 
certificates? 

A No, I do not. 

Q Have you done a study of death 
certificates at all individually yourself? 

A No, I have not. 

Q Have you created any models, Doctor, 
or charts or any such thing that you intend to use 
at this time? 

A No, I have not at this time, no. 

Q Do you intend on creating any such 

models or charts, assuming that someone may ask 
you down the road, but sitting here today, do you 
intend on creating any models or charts? 

A Possibly, yes. 


creating? 


Do you know what you would intend on 


Yes. 

Well, all I would ask you, Doctor, is 


if you create anything, that you'd let your 
lawyers know that you have so they can let us 
know. ” 
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15:35 1 


Sure will. 

Do you kno\y what you intend on 


creating? 


4 A Well, I think a reasonable approach 

15:36 5 would be -- as I say, my primary interest is in 

6 poor pregnancy outcomes and list the major 

7 categories of diseases that we associate with poor 

8 pregnancy outcomes. And then we can discuss 

9 the -- of any possible relationship of cigarette 
15:3610 smoking with these various diseases or category of 


diseases. 


Would it be fair to say that you 


13 really don't even want to talk about cigarette 

14 smoking, lung cancer, emphysema, or chronic 
15:3615 obstructive -- 

16 A You hit the nail on the head. 

17 Q Is it fair to say that you really 

18 don't want to talk about birth or death 

19 certificates or things like that? 

15:3620 A I'm not an expert. I can tell you 

21 what I've read in the literature and that 

22 everybody else has read in the literature, but I'm 

23 not an expert on that. 

24 Q The truth is you consider yourself an 

15:3625 expert on placenta and tho'Se issues, and that's 
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what you like to talk about? 

A That is correct. 

i 

Q Do you know how long cancer has to 
develop in the lung before it becomes visible on 
an x-ray? 

A Yes. 

Q How long? 

A Well, here we get into a problem. 

Cancer does not develop from a single cell. 

Cancer develops from a field. Generally speaking, 
before it's visible on an x-ray, you're really 
looking probably close to one cubic centimeter. 

You're looking at one billion cells. if you're 
looking from one cell, I think you've got 30 
generations. 

Q Seven years? 

A It depends how quickly the cell is 

dividing. The cells can divide very rapidly in a 
few weeks or some others, say, many months. It 
all depends on the cell kinetics. 

Q Do you have any median or average time 
that it takes between that moment that a 
malignancy occurs to the moment that you can 
x-ray, see it? 

A You're probably in the average case 
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looking -- you're probably looking -- 
depending -- on a high,grade tumor, you're 
probably looking at least a year. 

Q Have you ever heard seven years before 
you can actually see it? 

A Oh, that's too long. That's too 
long. First of all, a metastasis is not a single 
cell. Metastasis is a colony of cells. 

Q And I should have limited my question 
to primary lung cancer. 

A Well, I was talking about metastatic. 

Q Right. And I apologize. With respect 
to primary lung cancer, do you have any opinion on 
that? 

A Oh, I agree. You're probably from the 
time of the initial, the site two carcinoma till 
the invasive carcinoma, in that degree, you're 
probably looking at seven years on the average. 

Q Doctor, did you intend to comment on 
any other expert's testimony regarding -- other 
than your own? 

A Only that -- no. I'm not an -- I 
thought one interesting thing was Dr. Sachs' 
discussion of placenta previa. 

Q Okay. But other than basically giving 
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your opinion regarding the issue and your review 
of the literature and your experience, did you 
intend to comment on something he did? 


A No. 

Q Doctor, I really appreciate your time 

this afternoon. I thank you very much. 

A Okay. Thank you. 

MR. MINTON: We'll read and 

sign. 
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STATE OF TEXAS 


X 



COUNTY OF DALLAS X 

4 

I, FLORA VALFORTE, a Certified Shorthand 
Reporter duly commissioned and qualified in and for 
the State of Texas, do hereby certify that there 
came before me on the 30th day of July, 1997, at the 
offices of Fulbright & Jaworski, located at 1301 
McKinney, Suite 1500, in the City of Houston, County 
of Harris and State of Texas, the following named 
person, to-wit: LEO WILLIAMS, M.D., who was duly 
sworn to testify the truth, the whole truth and 



nothing but the truth of his knowledge touching and 
concerning the matters in controversy in this cause; 
and that he was thereupon examined upon his oath and 
his examination reduced to typewriting under my 
supervision; that the deposition is a true record of 
the testimony given by the witness, and signature of 
witness is to be before any notary public. 

I further certify that X am neither 
attorney or counsel for, nor related to or employed 
by any of the parties to the action in which this 
deposition is taken, and further that I am not a 
relative or employee of any attorney or counsel 
employed by the parties hereto, or financially 
interested in the action,. 
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IN WITNESS WHEREOF, I have hereunto set 



Charge for transcript and exhibits $ 

To be paid by Plf/Kaiser. 
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Job Ref. No. 3485 
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